MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023142 ~

DEPARTMENT OF PUBLIC HEALTH vND.™ELFARE

STATE FILE NUMBER
Registration Dhl‘! No. /“ 9 Prlmary Registration District No. ____AQ.J:_-Ragmrar s No. ---___3 0

bg ROT WRITE
ON THIS STUS AMENDED V.
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ] a. COUNTY JACKSON o STATE  MISSOURIE- SOUNTY JACKSON admission)
Rev. 4/59 % b. CCI)LY (1f outside corporate limits, give TOWNSHLP only) tength of stay in 1b €. CCI)TRY Inside Limits
| .
= ) TOWN KAMAS CITY 39 yrs TOWN KANSAS CIY Yes [0 No
] ::4 ‘“ . ;Ucl).épl:lATE (gF {If NOT in hospital, give location) Inside Limits d. :l;RDEREETSS (Iif cutside, give location} Reside on Farm
- ] =
2 3 Ui’u’ g INSTITUTION 1*232 So. Benton Yesa No [] !’232 $o, Benton - Yes [ No O
3 3. (';AME OF .DE)CEASED First Middle Last 4, DC?JE Month Day Year
Ype ar print
" JAMES JACKSON DEATH June 16, 1962
L 5. SEX 8. COLOR OR RACE 7. Married m Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) l;UNhDER IDYEAR ::UNDER 24 HR
Widowed Divarced wonths ays owrs Min.
N, Male Negro idowed O3 0 13.1.1897 65 yrs |
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired} USA
- Laundry Worker Boscoe, Louisiana
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
__L__ 8 T
" @ Joe o Unknown Elizabeth Jackson
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —eASIAt CESUAITY fuf) 17. INFORMANT Address
; < {Yes, no, or unknown) { {If yes, give war or datas of servig
95££0'0 w 1 r‘{:—o £% Elizabeth Jackson 4232 $o. Benton
°<‘ [ 18. CAUSE OF DEATH inter only one cause per line hrerruprr=prom INTERVAL BETWEEM
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 o g IMMEDIATE CAUSE (s} a‘bﬂ/
1 Sla 2
@ o Q .
12 o 3 =AM o Conditions, if any, DUE TO (b)
5{& - o E which gave riss to R
=z above cause (a),
13 '3_: = stating the under-
lying cause [aat, - DUE TO ()
g % PART 1. QTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the tarminal .PART HI. If decsased was  femala  was
= ditease condition given in JART | (a) . there & pregnancy in last 90 cays.
vy . r
E ; P . I [ Yes l O Ne , 3 Unknown
uél E 19. WAS AUTé:')JPSY 20a. ACCBENT SUICDIDE HOM&]CIDE 20b. DESCW HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
- PERFORM
2 J YES[1 NO e
o] 3 .
20c. TIME OF Hdur Month, Day, Year
z 5 2 INJURY e,
b-"4 2 ; p-m.
Z -] . 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK (J farm, factary, street, office bldg., etc.) .
4 Sf NOT WHILE AT WORK [J
Uy x 3{. "
S o'_ﬁ_' E 21. 1 attended the dacaased from to, and last saw hf,:, alive on
: * ;r 9 Deatf occurred at — m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 ‘6 27a. 5|on‘£=m‘ Til (i 4‘:6 22b. ADDRESS c. DATE SIGNED
z| P * '/ L o
- v = - O N &/ P / <
o 23a. BU 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.ﬂOCA Q y, town, or tounty)
o a REMOVAL (s eify . '
z T Remova 6=22-62 National Lemetery Ft, Leav
- < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 2(}@“!\2‘5 SIGNATURE
ri - N : - /V
(= o lWatkins Bros. Funeral Home 18th & Benton é’-—/f— &2 ezl

{Licensed Embalmer's Statement on Reverse Side) ) - '(




STATEMENT: BY LICENSED EMBALMER o

| . . -

T hereby 'cerlify that the body whose name is recorded on the reverse sid

-_ -

e of ‘this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student | Signed B/l«-a_? C(_J TD{'Z—\

Signature of Student Embalmer

Licensed Embalmer No. #J_""‘)

P. O. Address ;gi%Ey&jE;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
". with the above constitutes grounds for revocation of license).

If embaiméd by a STUDENT, He also shall sign in his OWN handwriting."
If this body is not embalmed, fact should be so stated above.

L
€ \
e



